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1 |Name of the Insured & Mobile No./ SUNYL AR UND

$T AW & MAET . Dreo a7 -2

2 | Vehicle No. /9189 ST UPs& Bc—q 4471

3_|Policy No. / TRl s 25240 1] 209679 P2
4 |Period of Insurance /ey 3afiy Q‘:\/\ Q'?{\ Q_@’Z/% P

5

Date of loss & Time /§"Ef'(,'=IT 1 RAiw &
1y

22 \o2\2e2 A 2120 8m,

6 |Place of Accident / GHe=T T wy C,UDM\Q\;{/?UK

7 |Name of the Drj tver, D L No. & Mobile No / DWW M’TMN,D
S v A s || oo 202 Conma g

8

® |Estimated Loss / AT HIE]
09 Cause of Accident /§¥fz=narr PR

voo/ :
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r‘/\\ﬁ'ﬁ e Ero\;—{ér—
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12 (Name of the Workshop, Address & Contact Hero D P M@WK 5
B No. 1 M, Y41 & WaTEd /B < ME@MWK&””-"."’”
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5 The Ordental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance ¢ “orporation of India) :
Regd. Office: Oriental Housge, P13, N0.7037, A-25/25, Asaf Ali Road, New Delhi- 110 602

MOTOR CLAIM FORM

Div. Br. Office Address

i Certificate/Policy No,gg;{,f&ggj%\ ]'20737‘@’(23 3\
Tel. No, Period of Irlsurmlce__&:\uo_&l_%@}“‘s '

Claim No,

THE ISSUE OF THIS FORM IS NOT TOBE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

1. INSURED
@  Name A< ;UZ NLL GAVND
(b) Address for comespondence TN HADLTZ AU AR
(¢) Telephone L NHde o é—?..oqum WW

2. THE INSURED VEHICLE

Make & Ye Engine No,

$) (? Chassis No. ; Cgbi %qu‘/ Ez%jl%go.
BC AT e
{a) Was the vehicle in proper working condition? \/\_M "

(b) Forwhat purpose was the vehicle being used at the time of aécideni? ‘9 /)/f 5
(c) Wastrailer attached? {/YW\/\Q Q)

(d) 1faMotor Cycle/scooter
1. Wasaside-car attached
2. Wasapillion rider carried

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicleg nly:
(a) Registered laden weight : L

(b) Unladen Weight : _\_2:

(c) Weight of goods carried/L oad Challan No, b
(d) Nature of permit

(e) Nature of goods carried

1) Was the vehicle Plying for hire

(g) If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried

(i) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name ~~D~\‘\'I—8AT = é,LQ_N_‘D_W._.__w,

(b) Age e

e
«©) Addresg b oo m A H,/) MKS?'V’G N,F_____m._

(d) Isthe Driver

Owner
X paid dnver? :
3 Owner's relative or friend? :_\/

{e) Ifpaid driver, how long has he been in
your employment

(1) 'Was he under the influence of intoxication
Liquor or drugs?

{g) Driving Licence Number : n@& > b ‘O)(qg
(h) Issuing Authority : agzb LR M—

(1) Date of Expiry : 2‘9\ &1
(i) Was the licence temporary/permanent : ]

(k) Details of endorsement/suspension, if any

{I) Has he been involved in any accident before?:
(m) Has he been charged by the policy?If so, Why?:

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident

5. DETAILS CF ACCIDENT

(a) Date and Time 25\ 6?)\‘9’0% A(l QDDQW\'

(b)  Place L GORAICHPOR
(c) Speed of vehicle at the time of accident N T
(d) Give a short description ofthe accident &\ \'
(&) If any third party was responsible for this d\ VT (Sir NRIGCE G‘H?‘ -34 Wghfl ldm © z/*\"f‘éjﬂ
accident give the name and address i W
6. DAMAGE TO INSURED VEHICLE ﬁ A
(a) Full details of damage : @W\'\AY A(
(b) Estimated cost of repairs : A ! (Qﬁ\ /
(c) When and where can the damaged vehicle

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : ™0

(b) Address : M710

(c) Full Details of personal injury sustained .

{(d) Name and address of any person/hospital Mo
giving medical attention to injured person

(e) Full details of property damaged : O

() Has notice of any claim been givento you? : O




: : 8. INJURY TO UESW—N\OOOCE/Z%

() Was driver/ay 3

3 SV Any occupant ipg

(b) Ifyes, pive il doe n_ W injured? i 4,%\0 e

bl e @ T ——

(@) 9. WITNESS o

Give names apg addr
\ and addresses of p; ;
Witnose 1 e f Passengers/other
f Ve -’ )
. SRR
s ,QL Did a Police Constable take Particulars of

The accident? . Z\Q
rl:nlfll.l/

2¥(c) Was accident reported (o Police? 1f not, Why? ;

S (d) Ifyes, to which Police Station? : g >
Sl (e) Date and Diary No. e R ey e
;ZG@, —_—
10. THEFT
(a) Date and Time : \/g
(®)  Place :
(c) What was stolen? A0
{d) Estimated cost of replacement? B
(e) By whom discovered and reported? r A m®
€3] Has theft been reported to Police? :
(8)  When? NI
(h) Which Policy Station? : e
@) C.R. diary Number = AN

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
foregoing statement every respect and I/We have made or in any further declaration the Company may
require in respect of the said accident, shall make any false or fraudulent statement of any suppression or
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

accident shall be forfeited.

Date 200 Signature of the insured




Discharge Voucher ACCIDENT DEPARTMENT

ClaimNo._

.

Issuing
. Office
The Oriental Insurance Company Limited
Head Office. A-25/27. Asaf Alj Road. New Delhi-110 002
7 Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs,
(In words Rupees )
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No. insured under Policy No. of
the said company and accident which occurred on or about I/We give

the discharge receipt to the Company in full and final settlement of all my/our claims
- present of future arising directly/indirectly in respect of the said accident.

HNM. OneRupee

R Revenue Stamp
3 When Amount
Exceeds Rs 5000/

Witness Signature ... ... A_\mr. :

NEe Occupation ... ... ... ... . i
SigSature ... ... ... \E&omm
Address ... |

~ Bank Account Number ... . ;

Name ofthe Bank ... ... ... ...
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The Oriental Insurance Company Ltd. Poport I, PGGIROALS
Policy Schedule

PagaMo; |

e e e e et s et e P R AP S T et e e

TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE
MOTOR VEHICLES RULES, 1989) SRR

 (FORMSLOFTHE CENTRAL

FMA MEERUT,01214063870,,, (GSTIN: 09AAACTO627RAZY)

DIVISIONAL OFFICE, 346 KNAIR NAGAR, OPP, FILANS

.F:f.cE D POLICY (MOTORISED TWO WHEELERS-(S Years)) Folicy Issued On 8-MAR-25
QeI ProporsI No.k Date S20V) (7202595043332 & 28-MAR-J019 \
| BAOUODIS3 144 wlicy Perlod .mr:ﬂ».z»:e, HOM 16:36 ON 280372025 TO MIDNIGIT OF 21032036 7
| ABIINAY BHATI y Period (LIABUATY) FROM 16:36 ON 200372028 TO MIDNIGHT OF 27012030 _,
| SUNIL GAUND (GSTIN T it ; T w
| CAY JANTRIL RAO VILL- 88, RAUTAAR,PO- NICHLAUL PS- NIC! AULMANRAJGAN), , NAD 4nd /Ry Ne |/ i
' 0T, ARFRADESH™
___INSURED MOTOR VEWICLEDETAWS . 20 SUR v...h..r?xm:k,}._.&mcﬁzmEu_t.)!.;),\t!é,l..h
© {Make. | HEROMOTOCORP Vehlcle > 8013} £
. [Medel & Varlant | HEROSPLENDOR PLUS XTECH £20 Flestrlcal Accensorles 0 , , &
H ﬁ_,m,:,.lzo.-, -5 | NEW - . |ponElectrical Accessories o ! i \ :
‘ear Of Manufacture 2028 T ‘ 1 = T T e e e (__
it ‘mgine Chossis No  HATIFISHB2R341 - MBLHAWA00SHB28324 1al 1DV 80133 i ,
J i ettt e ST S A O i e e e}
j 1o L 73._. CONTRACT NO u
.\_x\‘. : Pollcy Type Zone B3 - Rest of India .
so0 Trype OF Fuel | PETROL Geographical Area
I Schedule Of Premlum (Amoun In Rs.)
__ OWN DAMAGE SECTION(A)
1343.03 LJABJLITY SECTION
R —" 2 3881
- 0
0
[]
w 0
i 0
| [Basic Premum 121,03 5
| Geographical Arca Extn (IMT -1) g NA
— NA .
Deiving Tuition Loading On OD Premium (60%) B )
Sub-Total Additions 0 3857
Deductibles -
- L7}
' Voluntary Deductibles (IMT 224) 9
Anth Theft Device (IMT-10) 0 GST 7%
AAI Membership (IMT-8) 0 SERVICE TAX 9
1 T'No Cisim Bonus 0 STAMPDUTY = 000 -
for vehicle designed for h d 0 Swachh Bharat Cess@0.50% Jatereg :
I SIP Discount 0 Krishi Kalyan Cess@0.50% : | ‘9 o
TSub -Total Deductibies 0 027 “
L  Add-On Coverages Gross Premium Pald [ u
NIL Depreciation 200 Note:
{ NIL Depreciation T 1. Policy Jssuance is the subject 10 the realisation of ¢hoque
—— 2. Consolidated Stamp Duty paid via Challan No i
Return to Invoice 0 3. The Policy is subject 1 a compulsury Deductible of Rs 0(IMT-22)
\l“al e ‘l"\‘,ll‘lﬂ‘ - 4. <G_—5§ eXgess S-on 4 3
Key Replacement L S. Subject to Endorsements IMT.7,10.28, .
|Consumables I ’
|Sub Totsl Add-on Coversges I ————
Net own Damage Premium(A) - 2! E—
4 .&e!:..n Details : ) MZoB.az zwan w _>n- T _ Relation _
Payment Details i Payment Method Cheque NoJ/Transaction No, Rank Name Amauat
¢ 4922
Financer Type Financer Name _ IDFC FIRST BANK LTD _ Financer Rranch M GORAKHPUR
1POS Name NA POSID _ NA ﬂ PQS PAN NO/Aadber Ne NA
1n the event of & clsim under the policy excecding Rs.1lac or a claim for refund of premium excoeding Rs 1 loc,the insurcd will comply with the provisions of the AML palicy of the Company.The AML policy is available ia sl our
operating Offics as well bs company's website. 5 . . 8! Lidsd i i
The insurance under the policy 15 subject 10 clauses, lusions,]MTs and OIC hergin above which arg lablo pn company’s webaite: 2 4
www orienialinsurance org.in or on demand from the policy issuing oflice. TR 3 iy i AT SR s 13
Warranted that in case of dishonour of premium cheque(s) the Company shall not be liablo under the policy and the policy shall be vold 5._.4__5 (from Inception), 2t Lol
Claim i not admissible if dsiving License is found lake or is not valid whether or not in the Knowledgo of the Insured. 3 e Ay
I/We bereby certify that the policy 1o which the cortificate relates as well as this ceritificate of insurunce are issued in accordancy with the provision of Chapter X ond Chapter XJ of Motot Vehicles
In witness whereof the undersigned being suthorised by and on behalf of the company has/have herein 10 5et his/their hands ut 252400 on 28-MAR-28 gt R
IMPORTANT NOTICE : 2 EL i A A !
The Insured is not Indemniticd if the vebicle is used or driven otherwise than in sccondance with this schedule. Any Payment mado by the company by reaso of widor torms appeaing ln e cortificets i
the MVAC1 1988 is focoverable from the insurod Sc the clause headod “AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY®, = 4 PR ’ .
Limitatioas as 1o use:Use valy for social domestic and pleasuse purposes and the Insured’s business The Policy dogs not cover the use for : (1) Vise of rewad (2) Carriagg of goous (olbet than vamples of per sl bagurgn)

| Organized racing (4) Pace Making (5) Speed testing (6)Relibility trails
| g)Aay Purpose 10 connection with molor trade : . g ) 7
» w:“..Z.. nﬂ..:.rc.v. penon ncludiog the insured: Provided that o person driving holus an effective driving license ai the Gime of iy arcident and is noy dixqualifiod from iing o obiaimng sueh § Jivengq.Provided alsa tha

i holding an rffective learocr’s licease may also drive vehicle & that such a person satisfies the requirement of Rulg 3 of the Central Mokog Vehiclos Rules, (989 * :
ﬁ”ﬁ ._, E.unwa.« n..a!.s“m-is. scction 11-1 (ol the policy -Death of or body injury Such amount is necoyssary 1o mevt there n e:! 117.:1!.”: (%) | 994, ! »W. ch:c i
33.:?:59._'?95 wider section 111 for owner-Driver is RS 0 ; R SN A rl '-. i

s i 1ed for & No Claim Bonus (NCP)on the own damago section of the policy,if no claim is tnado or pendi Juring the proy yoareishas por the.The a
Cudm b Mﬂ.ﬁza& s cucited for s No Ci Bt e e ive yeurydst.precoding five consocutive gi.\usumznu o OD prosmium.No nriraj-&ﬂ ?
Bsn_:_bnen:._._-,-aa?.v:ixn!a 7.!5_ i -,noﬂﬁuneo,t_&nsgge:gx ,Bn x,— 1!.5)}-}

| wittun 90 days of the previous policy 2
" 1fWe hereby centify thst the policy W which this ceritificate relutes
* Thus inearance cacludes all pre easting damages

e ———————e T  ., 5 S ,_:.q-!.-.- ‘. o
. Approved By :  UNIV@GS240 e 2 .—.__oa_._!:.-_—!._.:ﬁ.'wr-h-!vif .

Approved 003 25.MAR-2S
Plass t MRT D e 2

Printed 08 1 25-MAR2Y ; y L ﬁtl-l!‘i
Authortaed Bignsture
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